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KET QUA BU‘O’C PAU PHAU THUAT NOI SOI LONG NGU'C
CAT TUYEN UC €O KET HOP PUONG MO DUO'1 MUI C

Lé Thi Thién Nga!, Ho Tt Bang'?,

Nguyén Pinh Phat!, Tran Thanh V§'2, Tran Minh Béio Luin!?

TOM TAT

Muc tiéu: banh gia két qua ngdn han phau thuat
noi soi Iong nguc cdt tuyén c két hgp du’dng mo dudi
mi (c. DOi tugng - Phuaong phap bay la ngh|en
cu‘u tién clru mo ta loat ca cac trl.rdng hop phau thuat
ndi soi cat tuyén c ma rong cd két hgp derng mo
dusi mii Uc tai khoa Long nguc Mach mau, benh vién
Pai Hoc Y Dugc thanh phé H6 Chi Minh. K&t qua: Co
19 trudng hgp phau thudt cat tuyen rc tai bénh vién
Dai Hoc Y Dudgc thanh pho H6 Chi Minh tir thang 1
nam 2021 dén thang 6 nam 2022. Gidi nir chi€m uu
thé (68%), phan I6n bénh nhan nhap vién vdi triéu
chirng nhugc cd (57,9%), u tuyén (c chiém 68,4%
trong sang thuong trung that trudc. Trong va sau
phau thuat ghi nhan mét trudng hgp thung hoanh
phai sau voO trocar (5, 3%), c6 mé& nguc tham sat, khau
phuc hoi g, hoanh, mot trudng hgp suy ho hap hon
hdp sau mé (5, 3%) can thd oxy luu lugng cao qua
ong thong mi trong 5 ngay, tinh trang hé hap cai
thlen xuat vién 3 ngay sau do. Két Iuan Phau thuat
ndi soi cat tuyén (rc két hdp derng mé dudi mii Gc la
mot phucng phap t|ep can mdi trong be_:nh ly nhugc co
khong u cung nhu co u tuyen rc, gidp cung cap tam
nhin t6t & vung trung that trudc, quan sat rd than kinh
hoanh 2 bén, tao diéu k|en cho phau thudt cit tuyén
c ma rong, tang hiéu qua diéu tri ngoai khoa trong
bénh ly nhugc cd cling nhu dat dién cat réng trong u
tuyén .

Tur khoa: Phau thudt ndi soi cit tuyén (rc; duding
md dudi mii Gc
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endoscopic  thymectomy combined  subxiphoid
approach. Methods: This is a prospective case series
study of endoscopic thymectomy using subxiphoid
incision at Thoracovascular department, University
medical center, Ho Chi Minh City. Results: There
were 19 cases of endoscopic thymectomy combined
subxiphoid incision at University medical center from
January 2021 to June 2022. Female is predominant
(68%), majority chief complaints with symptoms of
myasthenia gravis (57.9%), thymoma is accounted for
68.4% of anterior mediastinal lesions. Complication
during and after surgery, there was 1 case of right
diaphragmatic perforation (accounting for 5.3%), we
had to do thoracotomy for diaphragmatic restoration;
1case of postoperative respiratory failure (accounting
for 5.3%), patient was ventilated by high-flow nasal
cannula for 5 days. Respiratory condition was
improved, patient was discharged 3 days later.
Conclusion: Endoscopic thymectomy combined with
subxiphoid incision is a new approach in non-tumor
myasthenia gravis as well as thymoma, providing good
vision in the anterior mediastinum, important for
clearly seeing the bilateral diaphragmatic nerve,
creating qood condition for extended thymectomy,
increasing the effectiveness of surgical treatment in
myasthenia gravis as well as achieving a wide
resection in thymoma.

Keywords: Endoscopic thymectomy; subxiphoid
incision.
. DAT VAN DE

Phau thudt ndi soi 16ng nguc cat tuyén Uc la
phuacng phap diéu tri it xam Ién, gilp ngudi bénh
s6m phuc hdi va giam bét cac bién chiing so véi
md md qua derng md& nguc hodc dudng mo
gilra Xerng Uc [1]. Tuy nhién, hién nay phau
thuat noi soi long nguc dudng bén kinh dién lai
gap khd khdn trong viéc quan sat ro than kinh
hoanh ddi dién khién cudc phau thuat khéng dat
dugc dién cat mé rong, doi hoi cac phau thuat
vién phai tim toi cac dudng md khac gilp dat
dugc tam nhin tét hon & vung trung that trudc
V@i cac trudng hdp cat rong tuyén (c bénh ly noi
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riéng va u trung that trudc ndéi chung. Nam
2015, Joe Dunning [2] va cac cong su & bénh
vién dai hoc James Cook & Anh Quoc da gidi
thiéu phuong phap cat tuyén &'c mé rong bang
phuang phap noi soi I6ng nguc cd két hdp V(i
du’dng mé dudi miii Uc . Phuong phéap gitp cung
cdp cho phdu thuat vién tdm nhin t6t & ving
trung that trudc, thdy rd than kinh hoanh ddi
dién, gilip ddm bao dién cét trong phau thuat cit
tuyén 'c m& rong, dong thdi bénh nhan khong
phai chiju dau dén nhiéu va phuc hdi nhanh
chéng sau mé. Phiu thuét st dung bom CO2
qua cac kénh thao tic, khéng can cd 1ap phdi
bang ndi phé quan. Vét mé bao gdm cac dudng
rach 5 mm 4 lién sudn va 12 mm & dudi mii Uc,
dam bao van dé thdm my cho bénh nhan sau
md. CO thé thay n6i soi 16ng nguc tuyén Uc két
hdp dudng mé mii Uc ld phau thuat day tiém
nang, tuy nhién, chua cd cong trinh nghién cliu
nao trong ny‘éc dugc ddt ra nham danh gia két
qua cua phau thudt. Nghién cltu cta chdng toi
dudc thuc hién nham danh gid két qua budc dau
(g dung phau thuat noi soi I6ng nguc cét tuyen
{frc/u tuyén e ¢ két hop dudng mé dudi mii (e
tai bénh vién Dai hoc Y Dugc TP.HCM. Nghién cltu
dugc chap thuan bdi Hoi dong bao ddc trong
nghién cttu y sinh hoc, Pai hoc Y Dugc TPHCM.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Phucng phap nghién ciru: tién clru, mo ta
loat ca

Doi tugng nghién clru: Tat ca bénh nhan
dudc chan doan u tuyén _c hodc nhugc co co
ton du’ tuyén (rc dudc phau thuat n0| soi cat u/
cdt tuyén (c cd két hdp dudng md dudi miii Uc
tai khoa LOng nguc Mach mau, bénh vién bai
hoc Y Dugc thanh phd H6 Chi Minh tir thang
1/2021 dén thang §/2022.

Quy trinh phau thuat noi soi Iong nguc
cat tuyén irc két hogp dudng mo du'di miii irc:

Chi dinh ph3u thuat: (1) B&nh nhan nhudc
cGd do Ila (theo phan loai Osserman) trg Ién co
ton du tuyén (¢ dugc diéu tri ndi khoa &n dinh.
(2) Bénh nhan nhugc co do I c6 ton du tuyén
c: chi dinh phau thuat tu‘dng d6i, muc dich
chinh cla phau thuat nhdm ngén nglra nhugc co
tién trién sang thé ndng; (3) Bé&nh nhan dugc
chan doén u tuyén (c giai doan I,II theo phéan
loai Masaoka.

Cac budc phau thuat: (1) Benh nhan dugc
gay mé ndi khi quan, dat tu th€ nam nglra, ké
gdi dudi vai. C6 thé tiép can qua ndi soi l6ng
nguc bén phai hodc trai tly theo vi tri u; (2) Vao
trocar camera 10 mm 30 d6 4 lién suGn 5 dudng
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nach trudc. CO2 dudc bem qua trocar véi ap luc
6-8 mmHg, toc do t6i da 8 lit/phdt. (3) Vao tiép
trocar 5mm & lién suGn 7 dudng trung don; (4)
Vao tiép trocar thao tac 12 mm qua du‘dng mé
12 mm du6i mii ic duGi huGng dan cta ndi soi
l6ng nguc; (5) Tién hanh cdt mang ph0| trung
that, tir trudc than kinh hoanh dén chd do6 cla
tinh mach than canh tay dau trai vao tinh mach
chl trén. C3t ti€p mang phdi trung that sau bd
mach vu trong téi chan hoanh. Boc tach rong rai
toan bd mo tuyén (c cung md trung that trudc
khoi mang ngoai tim. Boc tdch va cat rong rai
tuyén ('c cung m6é md trung that trudc nam gildia
2 than kinh hoanh; (6) Quan sat rd sting trén
tuyén Uc qua trocar camera dudi mii Uc, boc
tach va cat su’ng trén tuyén (¢, cat rdi dong, tinh
mach tuyen 'c bang dao siéu am hoac cI|p Cho
tuyén (fc vao tui bénh pham Iay ra ngoa| qua 16
trocar du6i mii (. Kiém tra cdm mau, déng cac
16 trocar, dan luu mang phoi.

Phuong phap thu thap so liéu: Thu thap
cac thong tin vé hanh chinh, Iam sang, can lam
sang trudc, trong phau thuat giai doan hau
phau tai bénh vién, cac bién chiing can thiép va
ghi vao phiéu thu thap s0 liéu.

Phan tich va xir ly s6 liéu: S dung tan
sO, ty I& % cho cac bién dinh tinh, str dung trung
binh, dd Iéch chuén hodc trung vi va khoang t&
phan vi cho cac bién dinh lugng.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tir thang 1/2021 dén thang
6/2022, c6 19 bénh nhan (13 nirva 6 nam) dugc
chén doén u tuyén ¢ hodc nhugc co ¢ ton du
tuyén (c dugc phdu thuat n0| soi cdt u/ cat
tuyén c co két hop dudng mé dudi miii Uc tai
khoa L6ng nguc Mach mau, bénh vién Dai hoc Y
Dugc thanh phd H6 Chi Minh dugc thu tuyén vao
nghién ctu. Dac diém dan s& nghién clfu dudc
trinh bay trong bang 1. Tudi trung binh la 50,4 +
11,2 tudi, nhd nhat la 32 tudi va 16n nhat la 69
tudi. Trong dé cé 6 bénh nhan u tuyén (c don
thuan, 1 trudng hgp u tuyén (c cd nhugc cg va
12 bénh nhugc co co tuyén (¢ ton luu hodc tang
san tuyén (fc. Ly do nhéap vién chu yéu ctiia nhém
nhugc cg la sup mi, 7 bénh nhan khong triéu
chitng di khdm sic khoe tinh cd phat hién u
tuyén (c. Kich thudc u tuyén (c trung binh trén
hinh anh CLVT la 3,9 + 1,6 cm.

Bang 1: Pdc diém din sé nghién ciru

Pac diém Gia tri

Tu6i, trung binh * d6 lIéch chuan| 50,4+11,2

Gidi tinh, n (%)

Nam | 6(31,6)
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Pang diéu tri nhudc cg, n (%)

N | 13 (68,4) Kich thudc u (cm), trung binh £| 39 =

Ly do vao vién, n (%) do léch chuan 1,6cm.
Mdi ham 1(5,3) Két qua phau thuat dugc trinh bay trong
Nuot kho 2 (10,6) bang 2. Phan I6n bénh nhan dugc ti€p can qua
Nang nguc 1(5,3) dudng nguc phai, 3 trudng hgp ndi soi [6ng nguc
Sup mi 5 (26,3) trai gom 2 truGng hdp u tuyén Uc léch trai va 1
Y&u chi 3 (15,8) trudng hgp ton du tuyén (c cd mo tuyén ¢ va
U tuyén Uc 7 (36,9) md vung trung that trudc bén trai chiém uu thé.

Chdng t6i ghi nhan mot trudng hgp thung co

Co 13 (68,4) hoanh kém tén thuong gan khi thao tac trong
Khong 6 (31,6) md phai tién hanh ma& nguc phai dé thdm sat ton
Khang thé khang Acetylcholin, n (%) thuong cd hoanh, gan phai, khdu cdm mau kem
Duadng tinh 12 (63,1) khau phuc hGi cg hoanh phai, tinh _trang hau
Am tinh 7 (36,9) phau on Co6 mét truGng hgp suy hoé hap hon hdp
Hinh anh CLVT truéc phau thuat, n (%) sau md, can thd oxy luu lugng cao qua 6ng
U tuyén Urc 13 (68,4) thong mﬁi trong 5 ngay,sau do tinh trang h6é hap
Tang san tuyén (¢ 1(5,3) cai thién, xudt vién 3 ngay sau dd. Khong ghi
Ton du tuyén Urc 5 (26,3) nhan cac bién chlng ndng, tf vong.
Bang 2: Két qua phau thuit
Pac di€ém Gia tri
Pudng vao cua ndi soi Iong ngu’c, n (%): Nguc phai 16 (84,2%)
Nguc trai 3 (15,8%)
Thdi gian phau thuét (phat), trung binh x dd 1éch chuan 141,0+ 33,9
Thdi gian ngan nhat (phut) 90
Thdi gian dai nhat (phut) 210
Ap luc bom CO2 (mmHg), trung vi (khoang ti&r phan vi) 8 (6-8)
Tdoc do bam CO2 (L/p), (khoang tir phan vi) 6 (6-8)
Thgi gian bom CO(phiit), trung binh + d6 Iéch chuan 109,7 + 30,6
ETCO> (mmHg), trung binh + d6 Iéch chuan 38,2+ 2,0
Thdi gian dan luu mang phéi (ngay), trung binh £ dd 1éch chuan 2,4+0,6
Thdi gian nam vién (ngay), trung binh + dd Iéch chuan 7,1£25
Bién chirng chu phau, n (%):  Thung cg hoanh, Ton thuogng gan 1(53)
Suy ho hap 1(5,3)
Giai phau bénh sau mé, n (%): U tuyén Uc 12 (63,1)
Tang san tuyén (c/ ton du tuyén (c 7 (36,9)
U tuyén c xam lan vé bao, n (%): Co 4 (33,3)
Khéng 8 (66,7)
Phan loai giai phau bénh u tuyén irc, n (%): Tuyp A 2 (16,7)
Tuyp AB 3 (25,0)
Tuyp B1 2 (16,7)
Tuyp B2 2 (16,7)
Tuyp B3 3 (25,0)

IV. BAN LUAN

Pic diém chung: Ty 1& nam/nit trong
nhém nghién cldu la 6/13, trong do tudi trung
binh dat 50,4 + 11,2. Phillip va Cac cong su
nghlen clru vé phau thuat cat tuyen Uc it xam lan
trén 56 ca ghi nhan ti 1€ gidi tinh nam/nit la
25/31, tudi trung binh 1a 55 tudi [3]. Julissa
Jurado nghlen cltu trén 263 ca phau thuat cét
tuyén (rc cung ghi nhan ti 1€ nam/nir la 2/5
trong do tudi trung binh dat 49 tudi [4] Nhu vay
s6 lugng bénh nhan nir phau thuat cit tuyén Uc

thudng nhiéu hon nam. D6 tudi trung binh cla
bénh nhan dudc phau thuét trong cac nghién
cliu dao dong tir 49 tdi 55, ndm trong khoang
tudi khuy&n cdo phau thuat cat tuyén (c trén
bénh nhan nhudc co (18 dén 60 tudi) [5].
Nghién cfu ghi nhan phan 16n bénh nhan nhap
vién vdi triéu ching nhugc cd (57,9%). Cac
trudng hgp u tuyén (c khéng nhugc cd trong
nhom nghién ciu da phan tinh cG phat hién khi
kham siic khoe. U tuyén (fc cd triéu ching
thudng do chén ép hodc xam lan, gap & u ¢ tinh
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chat ac tinh cao hodc u kich thudc 16n. Trong
nhufng trudng hdp do, phau thuat che xuang ac
cat tron khdi s& phu hgp hon phau thuat ndi soi
it xam lan.

Pac diém sang thuong tuyén (c trén
hinh anh hoc: Nghién clfu ghi nhan u tuyén (c
chiém 68,4%, ton du tuyén (c chi€én 26,3% va
tang san tuyén Uc chiém 5,3%. Nghién ctu cua
Philip trén 510 bénh nhan cho thady u tuyén (c
cling la sang thudng tuyén (c chd yéu, chiém
48%, tang san tuyén c chiém 20% [3].

Két qua phau thuat: phan I6n trudng hgp
ching t6i ti€p can qua nguc phai, chi cd 3
truGng hgp u tuyén Uc Iéch trdi va ton du tuyén
Uc c& mo tuyén Uc bén trai uu thé, chdng toi
budc phai vao nguc trdi. VGi u tuyén (c hoac
tuyén (c ton du nam gilta trung that trudc,
ching t6i uu tién vao nguc phai, tranh vlng
mom tim d€ cé khoang thao tac rong rai, gip
nhan dinh r6 rang tinh mach chd trén cling nhu
tinh mach v danh. Phucng phap v6 cam ching
toi khong sur dung noi phé quan ma sr dung noi
khi quan va sir dung bom CO; trong md nhdm
xep phéi, tao khoang thao tac. CO: trong phau
thuat chdng t6i duy tri ap luc bam trung binh 8
mmHg, téc d6 bam 6 lit/phut, thdi gian st dung
CO: trung binh 109 phit, ETCO. trong phau
thuat trung binh dat 38,2 mmHg. Javier GaIIego
Poveda va cac cong su véi kinh nghlem sir dung
CO2 trong hon 100 ca phau thuat ndi soi I6ng
nguc da ghi nhan viéc sir dung ndi khi quan két
hgp CO2 trong mé gilp gidm bt mdc d6 phic
tap trong thao tac gady mé, rit ngdn thdi gian
gady mé khi khong can phai st dung néi phé
quan. Bat ndi phé quan doi hoi bac si gay mé
phai day dan kinh nghiém hodc phai cé ndi soi
phé quan gilﬁlp hudng dan dat noi phé quan mot
cach chinh xac [6].

Thoi gian ph3u thuat: Thoi gian phau
thuat trung binh la 141 phut Philip va cac cong
su' véi 56 ca phau thuat it xam I&n ghi nhan thdi
gian phau thuat trung binh la 102 phat véi
phudng phép kinh dién, 178 pht vdi phau thuat
robot [3]. RO rang phau thudt cat rong tuyen
Uc hgp dudng miii Uc ton thdi gian han so Vi
cét tuyén (c hodc u tuyén (c kinh dién, khi phai
cat bo toan bd tuyén rc kém mo md trung that
truc tir nén cd téi chan hoanh. S dung dudng
mé dudi miii (c gidp tao diéu kién quan sat rd
than kinh hoanh d6i bén nham dat dién cat rong
kem bdo ton than kinh hoanh 2 bén, khong phai
la yéu t6 1am kéo dai cubc ma.

Bién chirng trong mé: 1 trudng hgp thing
hoanh phai sau vé trocar, cé kém tén thuong
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gan (chiém 5,3%), phai ti€n hanh m& ngutc phai
dé€ thdm sat ton thuong co hoanh, gan phai,
khau cam mau kem khau phuc hoi cg hoanh
pha| hau phau 6n. Trong nghién clu cua Ph|||p
cling ghi nhan 1/11 trudng hgp phau thuat noi
soi Robot cb ton thuang gan sau vO trocar [3].
Sau md ghl nhan 1 trudng hop suy hd hdp hon
hagp sau mé (chiém 5,3%), phai diéu tri & hoi sic
tich cuc 5 ngay. Bénh nhan khong ghi nhan tién
cdn bénh ly phdi, bénh ly nhugc cg trudec do,
tdng trang béo phi, do chic ndng hd hép trudc
m& ghi nhan hdi chiing han ché mlc dd nhe,
khéng c6 hdi chirng tdc nghén, FEV1 trudc test
dan khi quan dat 76%. Trong mé quan sat rd
than kinh hoanh 2 bén. Tuy nhién sau mé chup
cat I8p vi tinh nguc danh gid lai ghi nhan vom
hoanh phai & vi tri cao hon trudc mé, chua loai
trlr t6n thuong than kinh hoanh phai do nhiét.
Sau 6 ngay diéu tri tai khoa hoi sirc tich cuc, tinh
trang ho hap bénh nhan cai thién va xuat vién 3
ngay sau do. Cac nghién cru trén thé gigi cling
ghi nhan bién chl,rng ton thuong than kinh hoanh
sau md ndi soi cat tuyén (rc. Michele Salati trong
nghién cttu vé phau thuat cdt tuyén e kinh dién
trén 183 bénh nhan & Y ghi nhan bién chlng tén
thuong than kinh hoanh sau mé xay ra trén 13
bénh nhan (chiém ti 1& 7,1%) [7]. Yuanyuan Liu
trong nghién ctiu vé phau thuat ndi soi ct tuyén
c mét 10 qua dudng dudi miii Uc cla minh da
ghi nhan 2/37 bénh nhan c6 ton thuong than
kinh hoanh sau m& (chiém 5,4%) [8]. Ty Ié ton
thu’dng than kinh hoanh trong phau thudt cat
tuyén (c co dung dudng dudi miii &c dudng nhu
thap haon so véi phau thuat ndi soi nguc ben kinh
dién. Viéc st dung camera qua dudng md dudi
mii Uc gilp quan sat rd than kinh hoanh hai
bén, han ché hon nira bién chL'rng tén thuong
than kinh hoanh. Tuy nhién can cac nghién ctru
c6 s lugng mau 16n va so sanh ddi chimg gitra
hai phuong phap md dé& khang dinh Igi ich trén
clia dudng md dudi mii Uc.

Thai glan hau phau trong nghién cliu trung
binh la 4 ngay, thdi gian rat dan luu mang ph0|
sau md trung binh 2 ngay. V& nghién clu cit
tuyén (c qua dudng mii Uc trén thé gidi,
Juanjuan liu va cac cdng su trong nghién clru
cua minh nhan thdy thdi gian hdu phau trung
binh 6 ngay, thdi gian rat dan luu trung binh 2
ngay [8]. Khong c6 su’ chénh |éch nhiéu vé thai
gian hau phau va rit dan luu glu‘a phau thuat noi
soi cat tuyén (c kinh dién va cé két hgp dudng
md dudi mii Uc.

V. KET LUAN
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Phdu thudt ndi soi cit tuyén Gc két hdp
dudng mé dudi miii c Ia mdt phuong phap tiép
can mdi trong bénh ly nhugc cg khong u ciling
nhu cé u tuyén (¢, gilp cung cap tdm nhin tot &
vung trung that trudc, quan sat rd than kinh
hoanh 2 bén, tao diéu kién cho phau thuat cat
tuyén U'c md rong, tang hiéu qua diéu tri ngoai
khoa trong bénh ly nhudc cd ciling nhu dat dién
cat rong trong u tuyén (rc.
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DANH GIA KET QUA DIEU TRI BONG VONG MAC NGUYEN PHAT
BANG PHUONG PHAP CAT DICH KINH VO'I CAMERA NOI NHAN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bong vong
mac nguyén phat béng phuong phap cat dich kinh vai
camera ndi nhan. POI tugng va phuadng phap
nghién ciru: nghién cltu can thiép lam sang khong
doi chufng trén 35 benh nhan dudc phau thuét cit dich
kinh vdi camera ndi nhan diéu tri bong vong mac
nguyén phat tai khoa Dich kinh- vdng mac Bénh V|en
Mat Trung Uong tLr 6/2021 den 8/2022. Két qua
Nghién c(fu bao gom 35 mét ctia 35 bénh nhan. Tudi
trung binh bénh nhan dén kham 60.3 £7.0 (46-71
tu0|) vGi nam 54,3%, nit 45,7%. Thi luc trung binh
trudc diéu tri 2.09+0.41 IogMAR Trudc diéu tri 88,6%
bénh nhan con Thé thuy tinh, 11,4% IOL. Mu‘c do
bong vdng mac toan bd chiém 11 4%, bong vong mac
1 gdc phan tu, 2 géc phan tu va 3 goc phan tu lan
lugt 11.4%, 45.7%, 31.4%. Két quNé1 giai phéu 94,3%
(33/35) thanh cong sau 1 Ian phau thuat va 100%
(35/35) sau lan phau thuat cudi cung. Két qua thi luc:
Thi luc cai thién dang ké tai thdi diém 3 thang sau
phau thuat 0.86 = 0.36 logMAR (p=0.000). K&t luan:
Nghién clru cho thdy két qua diéu tri bong véng mac
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béng phuang phap cat dich kinh st dung camera ndi
nhan la rat kha quan. ]

Tur khoa: bong vong mac nguyén phat, cat dich
kinh, camera ndi nhan

SUMMARY
CLINICAL OUTCOMES OF ENDOSCOPE-
ASSISTED VITRECTOMY FOR
TREATMENT OF RHEGMATOGENOUS

RETINAL DETACHEMENT

Purpose: to evaluate the outcome of endoscope-
assisted vitrectomy for treatment of rhegmatogenous
retinal detachement. Methods: this is a ramdomized
uncontrolled interventional study of endoscope-
assisted vitrectomy for treatment of rhegmatogenous
retinal detachement in VINO from 6/2021 to 8/2022.
Outcomes: the study include 35 eyes of 35 patients
who were operated at vitreo-retinal departement in
VINO. Mean age was 60.3 +£7.0 yrs old, 54,3% male
and 45,7% female. Mean baseline VA was 2.05+0.43
logMAR. At baseline, there were 88,6% phakic, 11,4%
pseudophakic. Quadrants of RD were 11,4% with 1
quadrant, 45,7% with 2 quadrants, 31,4% with 3
quadrants and 11,4% with 4 quadrants (including total
retinal detachement). Single surgery anatomic success
rate was 94.3%. The retina was reattached at last
followup in 35/35 (100%). The mean postoperative VA
was 0.85+0.38 logMAR. Conclusion: In the current
study of retinal detachment surgery, visual and
anatomical outcomes at last followup were generally
favorable.
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